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Dear Governor Raimondo, 
 

On November 18, 2019, you charged me with conducting a review of the Rhode Island 
Veterans Home (RIVH) due to a budget deficit that has been noticeably increasing since 
residents moved into the new facility in 2017. To that end, an interagency Executive 
Planning Team was created comprised of subject matter experts from the Department of 
Health, Executive Office of Health and Human Services, the Office of Management and 
Budget, the Emergency Management Agency, and the Rhode Island National Guard. 
The established Team has broad experience in operational and financial management and 
benefited from the extensive nursing home management expertise provided by the 
consultancy firm of Alvarez and Marsal. The Team’s task was to review operational, 
personnel, and logistics/maintenance activities to discern whether savings could be achieved 
through staff model enhancements and contracted services validation. 

The Team’s analysis and findings were derived from site visits, interviews, financial reviews, 
and comparative analysis. Our results determined that there is a potential for cost savings and 
operational improvements at the RIVH within staffing (to include human resources), dietary 
activities, and the environmental services contract. That being said, many of the challenges 
we found at the RIVH are commonplace when moving from an aged, unsuitable building into 
a large-scale, modern facility that is nearly double the size of the former. 
This report presents an analysis of the current atmospherics of the RIVH and provides 
reasonable recommendations to place the RIVH on track to achieve improved levels of 
performance and service, the ultimate objective being in compliance with future appropriated 
budgets. We have identified key issues that will benefit from prompt, focused managerial 
attention and I am confident that they can be effectively mitigated through the due diligence 
of the Veterans Services team. The review Team was and remains committed to defining an 
operational and financial model for the RIVH of the future - a holistic model that is 
sustainable, efficient, and ensures premium resident healthcare remains the priority. 
Finally, it must be noted that the Team’s review efforts were greatly enhanced by the 
professionalism and conscientious conduct of the entire RIVH staff. Rhode Island veterans 
remain the unyielding focus of their devoted care. 

 
Most Sincerely, 

 
Christopher P. Callahan, Major General 
Commander, Rhode Island National Guard 
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Executive Summary 

This report presents the findings of a comprehensive 60-day assessment of the Rhode Island 
Veterans Home (RIVH). Included below is a brief history of the Veterans Home and analysis of 
their operations related to management, staffing, policies, procedures, and contractual 
agreements. Identified within this report are factors in each of these areas that are potentially 
contributing to the annual deficit against the enacted budget. Also, enclosed are 
recommendations to promote the sustainability of the Home by stabilizing spending and 
streamlining operations without compromising resident care. 

 

Background 
State Veterans Homes date back to the Civil War era to provide shelter for homeless and 
disabled war veterans. State Veterans Homes are owned, operated, and managed by state 
governments and provide nursing home, domiciliary, or adult day care services to eligible 
veterans in the state. Every state has at least one Veterans Home with some states operating 
several facilities to serve their Veterans. 

The Rhode Island Veterans Home was originally established in 1890 to ensure Civil War 
veterans were provided proper shelter and meals. A new facility was constructed in 1955 and 
was subsequently replaced in November 2017 with the new, modern facility currently occupied 
by Rhode Island veterans. 
The Veterans Home replacement project began in 2008 when plans were drawn up to replace the 
antiquated Home in Bristol Rhode Island. Rhode Island voters in 2012 overwhelmingly 
approved a bond to build the new Veterans Home in the same location. However, federal 
regulations changed requiring a design change and the state had to go back to the voters for 
additional money to build the new home in a Community Living Center concept. The new 
Veterans Home cost approximately $120,000,000 and was opened November 11, 2017. 

 
 
 

 Old Facility New Facility 
Square Footage 113,253 256,111 

Resident Rooms 116 208 

Resident Census 202 195 

Bathrooms 142 230 

Showers 30 230 
Housekeeping $491,304 $1,441,692 (FY19) 

Contract (FY17) $1,290,408 (as of Jan 1, 
  2020) 
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Rhode Island General Law 30-24-1 designates the responsibility of the Veterans Home to the 
Director of Human Services or their designee. This authority is designated to the State’s Office 
of Veterans Services who has delegated the responsibility for the carrying out the rules and 
regulations outlined in 180-RICR-10-00-3 to the Administrator of the Rhode Island Veterans 
Home. RIGL 30-24-3 requires the administrator for the Rhode Island Veterans Home be an 
honorably discharged war veteran of the United States Armed Forces. 
Both the Office of Veterans Services and the Rhode Island Department of Health are responsible 
for the professional care of our veterans. The Department of Veterans Affairs conducts an annual 
certification survey to ensure the Home meets the VA standards to be eligible for continued VA 
per diem payments. The goal of the survey is to ensure State Veterans Homes are compliant with 
VA regulations and ensuring eligible Veterans receive the best quality of care. 
Funding for the Veterans Home comes from three sources: VA per diem, resident maintenance 
fees, and state funding. The VA pays the State Home an annually adjusted per diem depending 
on the need of the resident for either Domiciliary or Nursing Home level of care. The second 
category of funding for the Veterans Home is the resident income assessment. RIGL 30-24-10 
sets the resident assessment fee equal to eighty percent (80%) of the resident's net income, 
provided that fee shall not exceed the actual cost of care and maintenance for the resident; and 
provided that an amount equal to twenty percent (20%) of the maintenance fee assessed shall be 
allocated to, and deposited in, the veterans' restricted account. The remainder of the funding is a 
State responsibility. 

In FY19, the State provided the Veterans Home $24,088,965 in General Revenue. Actual costs 
for the same year were $37,092,043. The State enacted budget for FY20 was $22,855,024 in 
General Revenue, a variance of $1,233,941 from the previous year. 
The RIVH budget has run an annual deficit since moving into the new facility in 2017. The 
FY20 deficit to the agency revised budget was $2.8M when using all restricted receipt revenue. 
The projected deficit FY21 was initially projected to reach $5M if current spending trends 
remained unchanged. 
RIVH recently submitted a CAP and is exploring alternatives which includes eliminating meals 
for staff, probate open estates, and renegotiating the contract for housekeeping services. 
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Findings 
Summary 
1. The RIVH faces significant challenges in medical and dietary staffing. The RIVH relies 

heavily upon overtime and contract employees to fill staffing shortages. 
• Medical staffing levels are appropriate (1:32) based on the current use of a 

fixed-based staffing model. 
• Moving to an acuity based staffing model may reduce the requirement for 

additional staffing or the excessive use of overtime. 
2. Human Resource operations have failed to address short- and long-term absentee issues. 

• Staffing deficiencies, operational procedures, and human resource issues must 
be stabilized before any long term cost savings can be established. 

3. Dietary operations lack analysis. Dietary spending is constructed on the annual budget 
provided. Operations do not utilize a mechanism to conduct cost saving analysis to 
improve inventory and food waste management. This has hindered the Team’s ability to 
track trends and locate cost savings in dietary operations. 

4. The housekeeping service contract of the new home has tripled. 

5. The current managerial task organization does not have the depth to provide the 
required level of administrative and operational oversight. 

 
Staffing: 

 
Background 

 
For purposes of this section, staffing is defined as medical personnel responsible for resident 
patient care. This includes supervisory registered nurses, registered nurses, infection control nurse, 
licensed practical nurses, and certified nursing assistants. Patient care includes patient assessments, 
supporting treatment plans, administering medications, patient transport, supporting personal 
hygiene requirements, and assisting in providing safety, comfort, and overall well-being of the 
residents. 

 
RIVH continues to exceed their annual enacted staffing budget. This is due to the significant 
reliance on overtime and contracted staff. RIVH management reports 39.5 RN/LPN and 84 CNA’s 
on staff. The RIVH did not receive additional FTE’s when they moved to the new facility despite 
the layout of the building and the requirement to maintain staffing ratios. 

 
A 2018 report conducted by the Office of Internal Audit determined that paying overtime to RN 
($45.70hr) and LPN ($44.49hr) was more cost effective than hiring new employees, RN 
($49.14hr), LPN ($48.05hr). Unfortunately, minimum staffing cannot be attained through overtime 
alone. The RIVH uses contracted staff regularly to fill critical vacancies. The use of contracted 
staff is of significant concern to the RIVH management team and the Family Council as it 
increased the potential for accidents and compromises the continuity of care. 
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Graphic includes all RIVH FTE’s and consultant staffing 

 

Diagnosis 
 
The RIVH faces significant challenges in medical staffing. The RIVH relies heavily upon overtime 
and contract employees to fill required shortages. There is a strong nexus between accrued 
overtime costs and the RIVH human resources management. The RIVH lacks a human resource 
program capable of addressing day-to-day issues that impact staffing and operational efficiency. 
This challenge is not only a fiscal burden but also a concern to resident safety and continuity of 
care. 

 
Comments observed in the RIVH Family Council minutes repeatedly mentions that residents and 
their families desire to “see the same face every day” (Family Council Minutes; April 22, 2019). 
Families, residents and RIVH management recognize that inconsistent staffing increases the 
possibilities for error and marginalizes the personalization of care. 

• VA Home neighborhood concept. 
o Six neighborhoods (32 residents) 

 Two cottages per neighborhood (16 residents) 
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Rhode Island Veterans Home 
Organization Chart 

 
Senior Food Service 

Administrator 

 
Supervisor Therapeutic 

Activities 

 
Interdepartmental 
Project Manager 

 

Medical Director 

 

Executive Nurse 

 

Clinical Administrator 

 
Administrator 

RI Veterans Home 

 
1. Observations: 

• RIVH currently operates under a minimal staffing model to meet 24/365 service. 
Current staffing levels do not account for vacation and sick time. 

o Current staffing model has been validated by the Alliance for Better Long-
Term Care, INC. (2018) and Alvarez & Marsal Consulting Services (2020) 

• FTEs assigned but not available 
o RIVH reported there is an average of 5.6 medical staff call outs out per day. 
o RIVH currently has 21 employees out on long term leave as of January 2020. RIVH 

pays $1.6 million a year in lost productivity. 
o 16 medical personnel have resigned/terminated since March 2019. 

• RIVH lacks the operational and administrative management positions to ensure 
oversight and policy implementation. 

o Organizational structure has few or no levels of middle management 
between executive and staff level employees. 

• Current supervisors are performing the roles of the staff they should be supervising. 
 
 

 



8 

  AN ASSESSMENT OF THE RHODE ISLAND VETERANS HOME  

 

 

•  The RIVH does not have a time and attendance or overtime policy. The Team has inferred 
through conversations with RIVH management staff that there is likely a culture of abusing 
overtime due to the lack of structure in personnel management. 

 
2. Analysis: Methodology of analysis consisted of site visits and interviews with 

RIVH managerial staff on December 10, 2019, January 9, 2020 and January 20-23, 
2020. 
• Minimum staffing levels: 

o 1 RN supervisor per three neighborhoods (2 RNs per shift) 
o 1 RN/LPN per cottage (12 per shift) 
o 2 CNAs per cottage (24 per shift) 
o 3 float CNAs to support one-on-one resident supervision, aid to the 

dementia neighborhood and resident lift procedures (3 per shift) 
 

RI Veteran Home Staffing 
  

Required 
Staff per shift 

Vets Home 
Available 

FTE* 

SFY 
Authorized 

FTE** 

Required Staff per 
year*** 

1st Shift RN/LPN 14 15.5  20 
 IA 27 27  38 

2nd Shift RN/LPN 14 12  20 
 IA 27 28  38 

3rd Shift RN/LPN 14 12  20 
 IA 27 29  38 
      

Total RN/LPN 42 39.5 44.1 60 
Total IA 81 84 97 114 

Total Sup RN   12  

Total Infections Nurse   1  
 *As reported by the Vets Home as of 1/29/2020  
 **Authorized FTE from the SFY20 budget  
 ***Based on an estimate of the number of hours per shift per year for a 40 hour a 

week employee 
Example: minimum staffing for first shift requires 14 RN/LPN. RIVH has 15.5 RNs available FTEs per year. 
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• Current staffing levels require significant overtime and contract employees to 
maintain minimum staffing levels ($3,092,076 overtime in FY19) 
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Recommendations 
 
Implementation of the appropriate staffing and human resourcing practices present the 
most significant potential for cost savings at the RIVH. The Team offers the following 
recommendations: 

• House residents based on acuity. Maintaining a neighborhood of low-acuity residents 
will require less staff or permit oversight by an LPN. 

• Establish the following policies: 
o Time and Attendance Policy 
o Overtime Policy 

• Adhere to the State’s Overtime Policy- All overtime requires pre-approval. 
• Assign an on-site human resources specialist. 

o Conduct oversight on the 21-long-term absentee FTEs 
o Facilitate hiring process. 
o Monitor time and attendance. 

• Add Deputy Director; non-union, Grade 41. 
• Engage an experienced finance professional to manage RIVH complex business practices. 
• Redistribution of duties within nursing management team. 
• Redesign workflow efficiencies with implementation of SNAP365. 
• Examine the validity of three FTE Physicians. 

o Alvarez & Marsal Consulting Services (2020) suggest that the patient to physician 
ratio is excessive. Most institutions of comparable size to the RIVH have only one 
or two physicians on full-time staff. 
 FY19 Physician personnel cost- $780,485 

• RIVH requires additional staff in order to drive down the $2.3 million overtime expense. 
o Balance the overtime budget with the increase of FTEs. 
o Consider the increased use of LPNs. 

• The FY20 budget authorized 44.1 RN/LPN, 12 Supervisory Nurses, and 97 CNAs. 
• Increase FTEs to fill minimum staffing levels 

o 7 RN - approximately $782,999 (7 RNs x$111,857) 
OR 

o 7 LPN - approximately $625,051 (7 LPNs x$89,293) 
AND 

O 17 CNA - approximately $1,181,415 (17 CNAs x $69,495) 

• Explore the use of per diem, part-time, and weekend-only nurses. 
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Dietary Operations 
 
Background 

 
Meal preparation and services are conducted in six neighborhood kitchens staffed by one cook and 
one cook’s helper. A seventh kitchen, the centralized kitchen, is currently used to prepare certain 
menu items (i.e. fried foods) and for long-term food storage. The central kitchen is typically staffed 
and operated by dietary supervisors due to staffing shortages. Despite a decrease in resident census, 
the RIVH continues to exceed their annual enacted dietary budget. There is a lack of historical data 
available to explain this trend. The Team infers that the spending trend is related to an ineffective 
dietary budgeting mechanism and the development of the dietary menu based off the enacted 
budget, instead of building a budget based on cost per resident. 
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Diagnosis 
 
The Team looked at three potential cost savings initiatives in the dietary department: kitchen 
operations, dietary staffing, and food ordering discipline. 

 
1. Observations: FY19 RIVH actual annual food expenditures were $1,067,355 against an 

enacted budget of $1,043,652. This includes the cost of kitchen supplies such as pots, pans, 
aluminum foil, cutlery, etc. 

• RIVH management stated that the menu is built on the annual enacted budget. There 
is no analysis conducted by dietary staff on how much money is needed for feeding or 
how much each meal costs. Cost savings potential cannot be realized until the 
department automates the operations process and analyzes menus by cost per resident. 

• The dietary department does not utilize any digital capabilities. The Team asked on 
several instances to provide documentation on ordering and ordering practices and 
this couldn’t be provided. 

• The dietary department does own but fails to operate the GERIMENU 
program. GERIMENU is a dietary management program designed to 
streamline kitchen operations, decrease food waste, and create menus to 
resident preferences. 

• Dietary Supervisors are filling the role of cooks daily. Dietary supervisors have 
limited time to perform management duties. 

• In FY-19 the dietary staff required $524,345 in overtime. 
 
2. Analysis: Methodology of analysis consisted of site visits and interviews with RIVH 

leadership on December 5, 2019, January 9, 2020 and January 20-23, 2020. 
• FY19- average census of 195 residents / $1.07 million food expenditure = $15 a day 

per resident. 
o RIVH daily meal costs are comparable with other RI State owned hospitals. 

• Due to failure to maintain a systems database, there is a lack of historical data available 
to analyze current inventory management and ordering practices. 

o There are cost savings opportunities in disciplined ordering practices. 

• Dietary staffing levels do not support days off, vacation, or sick time. Currently, 
the dietary department can only staff cooks five days a week without using 
overtime. 

 

 Required 
Staffing 

Authorized 
FTE’s 

 
Vacant 

Long Term 
Absentees 

Available 
FTEs 

Cooks 18 12 1 1 10 
16 Cooks Helper 18 17 1 0 

*Required staffing is a recommendation based on an analysis of required staff hours needed to operate two 
shifts over 365 days 
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Recommendations 
 
There is limited potential for cost savings in the Dietary department due to the cost for staff support 
through utilization of overtime or hiring additional staff. Rightsizing the dietary department and 
enforcing human resource policies will minimize overtime expenses. 

• Increase staffing by six Cooks and one Cooks Helper: Increased full-time staffing 
would allow the dietary staff to provide an effective and efficient 365-day operation 
covering weekends, sick and vacation time. 

o The minimum number of additional cooks is six with one cook’s helper. This 
brings the total staff to 18 cooks and 18 cook’s helpers. 

 
• Develop dietary budget based off cost per person. RIVH is currently developing menu 

based off annual enacted budget. 
• Utilize GERIMENU for: 

o Inventory management 
o Cost savings initiatives 
o Menu planning 

• Explore privatizing dietary operations - Privatizing dietary will set a fixed operational cost 
and eliminate overtime expenses. 

• Kitchen Centralization Pilot Program - In the 2018 Alliance for Long Term Care 
assessment, the Veterans Home Family Council requested serving the lunch meal in the 
central galley in order to improve socialization. Recommend the RIVH conduct a three- 
month pilot program serving the breakfast and dinner meals in the neighborhoods with the 
lunch meal served in the galley for those residents with sufficient mobility. This pilot 
program could serve the dual purpose of responding to the socialization request and 
testing the level of staffing to support serving four neighborhood lunches in the central 
galley and transporting meals to the two neighborhoods where residents have less 
mobility. 

o Assign and house residents based on acuity levels. This will require advanced 
communication to residents and their families as residents have grown 
accustomed to their neighbors and staff. However, this assignment strategy will 
facilitate movement of residents to meals in the galley 

o Centralize meal preparation and service to the main kitchen and galley for the 
lunch meal. 
 Most residents have the ability, with support of CNAs to move to the galley. 

o High acuity neighborhoods (approx. two) will have meals transported totem. 

• Provide Food Safety Course to CNAs - Certification will allow CNAs to transport food 
to neighborhoods and ensure sanitation and temperature standards. 

o This allows cooks to prepare for dinner meal. 
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1,500,000 

Housekeeping Contract 
1,441,692 

1,400,000 

1,190,179 

1,000,000 

800,000 

491,304 
500,000 

479,964 

- 

SFY17 Actuals SFY17 Enacted SFY18 Actuals SFY18 Enacted SFY19 Actuals SFY19 Enacted SFY20 Enacted 

 
 
 

679,964 

 
Housekeeping Services 

 
Background 

 
Since March of 2010 the Heritage Healthcare Services has maintained the housekeeping contract 
for the old and new RIVH. The contract for the old home was at a cost of $491,304 for 113,253 
square feet. After following the bidding process, Heritage Health Services was awarded the 
housekeeping contract for the new RIVH building at a cost of $1,441,692 for 256,111 square feet. 

 
Diagnosis 

 
The housekeeping contract is supported by Heritage Healthcare Services. The cleaning contract is 
currently priced at $1.4 million annually. The contract was renegotiated by DHS in January of 
2020. This resulted in a cost savings of $74,000.00 a year. 
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1. Observations: The RIVH was extremely clean. The Team observed Heritage employees 
performing housekeeping duties during all site visits. Inquiries with the Department of Health 
revealed no adverse reports of non-cleanliness. 
• The housekeeping contract is administered by the RIVH Director. 
• Heritage provides all cleaning machines and cleaning products as required by the VA home 

special material list. 
• The original RFP for housekeeping at the RIVH was written to mandate minimum 

housekeeping staffing numbers. Only one vendor competed for the contract due to the 
strict criteria written in the original RFP. 

 
2. Analysis: The RIVH facility spans 256,111 square feet. The current contract is staffed by 35 

housekeepers per day. 
• Industry standards for FTEs to square footage suggests the following: 

 
Facility Size FTEs 
Less than 250,00 24.5 
250,001-500,000 37.5 

 
• Using the cleanable square footage formula - excludes six kitchens 

O Requires 24 contract employees 

Recommendation 
 
Renegotiate or terminate the current contract based on the availability of funds available in the 
enacted budget IAW Title 37, Chapter 2 of the General Laws of the State of Rhode Island 

• The Terms and Conditions of Contract Purchase Agreement 3572326 of the 
Housekeeping Services for the New Veterans Home reference Title 37-2-33 in the base 
contract in both the Multi Year Award and Purchase Agreement Award found on page 4 
of 6. 

• The law states “multi-year contracts for supplies and services may be entered into for 
periods extending beyond the end of the fiscal year in which the contract was made, if 
funds for the first fiscal year of the contemplated contract are available at the time of 
contracting and the contract states that payment and performance obligations for 
succeeding fiscal years shall be subject to the availability of funds therefor.” 

• The base contract states in Para Multi-Year Award that the cleaning contract is subject to 
the availability of funds. Specifically, “contract obligations beyond the current fiscal year 
are subject to the availability of funds. Continuation of the contract beyond the initial 
fiscal year will be at the discretion of the State.” 

• The law does not specify a time period for the notification to the vendor and it is 
recommended that if termination is considered, that an appropriate notice is provided tithe 
vendor to allow for a re-bidding and procurement process to occur in order to maintain 
uninterrupted cleaning services at the Home. 
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Conclusion 
 
The Team found the Rhode Island Veterans Home to be well maintained with no obvious health or 
safety concerns. Staff, residents, and families were hospitable and supportive throughout the 
Team’s analysis. Upon completion of the Team’s inquiry, it has been determined that there are 
several course corrections that may improve operational and fiscal processes. 

 
The Team concluded that long term cost savings could be achieved by renegotiating the 
housekeeping contract, changing workflow processes within certain departments, and increasing 
staffing to reduce overtime costs. The use of technology to assist in the tracking, verifying, 
documenting, and analyzing of facility operations on a daily basis will also lead to additional 
savings. Consideration should be given to adding two additional FTEs: a Deputy Administrator 
and fulltime human resources specialist. 

 
The RIVH human resources program should be reviewed in terms of time in attendance, filling 
open job positions, and long-term employees’ leave. These areas have hindered the operation of 
the RIVH on number of different levels and have increased costs for many of the departments. 

 
During the Team’s short period of time within which to evaluate the RIVH, we found a home that 
has transitioned into a new facility with a new model of care. These changes have brought unique 
changes and challenges regarding internal operations and fiscal management. RIVH management 
staff need to prioritize the use of data collection tools already available to create fiscal controls for 
each department to ensure accurate budget development. These challenges require flexibility and 
support from senior leadership as we develop new ways to make the home fiscally sound and 
maintain the highest levels of patient care. The Community Living Center model focuses on a 
sense of home for our veterans which very few states have had the opportunity to create. For these 
reasons, all aspects of the management of the home, operations, funding, and support must be 
viewed through a modern lens. 
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